Neck swellings 
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Neck swellings 


Midline swellings 


Lateral Swellings 
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Posterior triangle 
(pcstErloMJiangle lymph 
nodes): metastasis from 
nasopharynx, posterior 
scalp, car, temporal bone, 
or skull base 


Lower jugular chain area 
(supraclavicular nodes): 
metastasis from thyroid, 
pyriform sinuses, upper 
esophagus; rarely from 
primary tumor below clavicle 


Submandibular triangle 
(submandibular group): 
metastasis from anterior 
two thirds of tongue, floor 
of mouth, gums, mucosa 
of cheek 


SuUmcntal triangle 
[submental nodes): rarely 
involved early, except in 
metastasis from cancer of lip 


Midjugular chain area (cteep 
lateral cervical nodes): metastasis 
from any portion of oral cavity, 
pharynx, or larynx (especially 
from growths in Waldsyers 
tonsillar ring [nasopharynx 
tonsil, base of tongue]) 


Upper Jugular chain or 
jugulodigsstric area 
(posterior auricular 
nodes): metastasis from 
nasopharynx 
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A neck mass is very common 

A variety of clinical condi itons are 
associated with a mass in the neck 

Differential diagnosis 
Accurate diagnosis 



Midline neck swellings 


■ Sublingual dermoid cyst 

■ Dermoid cyst 

■ Pretracheal l.node 

■ Throglossal cyst 

■ Thyroid nodule in the isthmus 

■ Subhyoid bursa 

■ Thymic cyst 

■ Laryngocoele 



Lateral neck swellings 

Solid Swellings 


Anterior triangle 


Posterior triangle 



■ Lymph nodes 

■ Parotid swelling 

■ Submandibular Sw 

■ Jaw angle sw 

■ Thyroid gland 

■ Sternomastoid tr 

■ Carotid body tr 


Cervical rib 
Lymph nodes 



Lateral neck swellings 


Thyoid cyst 
Plunging ranula 
Branchial cyst 
Laryngocele 


■ Cystic hygroma 

■ Retropharyngeal 
abcess 

■ Laryngocele 



Etiology 


Congenital 

Traumatic 

Inflammatory 

Neoplastic 



Congenital 


Pediatric age group 

Benign: thyroglossal duct cyst, branchial 
cleft cyst, cystic hygroma, hemangioma 
and hemangiolymphangiomma, 

Lateral: inflammatory or hyperplastic LN 

Maligant is rare: lymphoma thyroid ca or 
other soft tissue tumor 













Traumatic 


Rarely produce a solitary mass 
History 

Hematoma, sternomastoid tumor AVM 





Inflammation 


Sign of inflammation and tenderness 

Chronic : TB, mononucleosis , 
toxoplasomosis cat-scratch fever, 

Hyperplastic lymphadenopathy in AIDS 
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Neoplastic 


Benign: Lipoma , neurofibroma, Carotid 
body tumor, neurogenic tumor adenoma 
of thyroid and parathyroid. 

Malignant: primary or metastatic 













An asymptomatic solitary neck mass in the 
lateral aspect of the neck in an adult 
should be considered a metastatic lymph 
node until proved otherwise. 



Diagnosis 


History 

Physical examination 

Fine neddle aspiration or biopsy: 
sensitivity , lymphoma is difficult 

Excional biopsy : small or movable 

Incisional biopsy : large , multiple 
un resectable. 



Open biopsy , it is best performed in the 
operating room 

To proceed with definite surgical 
treatment if indicated 



Branchial cyst 





Branchial cleft cysts are the most common 
of congenital neck masses. They are 
bilateral in about 2-3% of the 
cases. Usually, they do not appear at 
birth, but become noticeable much later in 
life. If they get infected, they may form a 
deep neck abscess or a draining fistula. 
The treatment of branchial cleft cysts is 
surgical excision. 



BRANCHIAL CLEFT CYSTS are congenital 
cysts, that arise in the lateral aspect of the neck 
when the second branchial cleft fails to close 
during embryonic development. At about the 
fourth week of embryonic life, 4 branchial (or 
pharyngeal) clefts develop between 5 ridges 
known as the branchial (or pharyngeal) arches. 
These arches and clefts contribute to the 
formation of various structures of the head and 
neck. 



Cystic hygroma 




Cystic hygromas ( fmphanqiomas ^ are multiloculated cystic structures that 
are benign in nature. They form as the result of budding lymphatics and, thus, 
may occur anywhere in the body, although they are most frequently encountered 
in the neck (75%) and axilla (20%). 



. Often the tongue, base of tongue, ■ 
supraglottic larynx and mediastinum are 
involved, causing severe respiratory 
obstruction. . 

Surgery is the treatment of choice ■ 










Thyroglossal duct cyst 
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Thyroglossal duct cysts are remnants of the embryonic thyroglossal duct that may 
occur anywhere from the base of the tongue to the thyroid gland. The majority, 
however, are found at the level of the thyrohyoid membrane, under the deep cervical 
fascia. They are midline or just off the midline, and move up and down upon 
swallowing 






Dermoid cyst 


A dermoid cyst is a pocket or cavity under the skin that contains tissues normally 
present in the outer layers of the skin. The pocket forms a mass that is sometimes 
visible at birth or in early infancy but often is not seen until later years. Dermoid 
cysts are usually found on the head or neck, and sometimes on the face. 



A dermoid cyst is a congenital defect (present from birth) that occurs during 
embryonic development when the skin layers do not properly grow together. A 
dermoid cyst is lined with epithelium, which contains tissues and cells normally 
present in skin layers, including hair follicles, sebaceous (skin oil), and sweat glands. 



